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	Referral Guidelines and Instructions

	Welcome to our Peer Support Referral Form. This form is designed to facilitate connections between individuals seeking peer support and trained peers who can offer understanding, empathy, and shared experiences in navigating mental health challenges.
Eligibility Criteria:
· Individuals aged 18 and above are eligible to make or receive referrals.
· Referrals are open to individuals experiencing mild to moderate mental health challenges.
· Please note that this service is not intended for crisis situations or severe mental health conditions requiring immediate intervention.
Referral Process:
1. Complete all required fields with accurate information.
2. Submit the form to reachalliance@rethink.org. 
Confidentiality and Data Protection:
· All information provided on this form will be treated confidentially and in accordance with data protection laws.
· Information shared will only be used for the purpose of facilitating peer support connections.
Peer Support Matching:
· Peers will be matched based on shared experiences, preferences, and availability.
· While we strive to accommodate preferences, please note that exact matches may not always be possible.
Expectations for Referrers:
· Referrers are encouraged to provide accurate and detailed information to facilitate appropriate peer support matching.
· Referrers may be contacted for additional information or clarification as needed.
· Referrers are not expected to provide ongoing support but may be involved in follow-up and feedback processes.


	

	Referral Details
	
	Additional Details

	Full Name
	
	
	Ethnicity
	

	Contact Number
	
	
	Preferred Pronouns
	

	Email Address
	
	
	Useful information
	

	Date of Birth
	
	
	
	

	Gender Identity
	
	
	
	

	NHS Number
	
	
	
	

	
	
	
	

	

	Use the space below to write a brief description of the individual being referred, please include what support the individual is looking for. 

	






	

	Emergency Contact Details
	
	Additional Comments:

	Full Name
	
	
	

	Contact Number
	
	
	

	Email Address
	
	
	

	
	
	

	Signature
	Date
	
	

	
	
	
	





2

image1.png
REAGH




